2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P84000029166 Feb 27, 2004 08:00 AM
1. Enity Name Secretary of State
JOHN KINGSTON ENTERPRISES INC.
Principal Place of Business Maiting Address
9205 SE DEERBERRY P O BOX 3146
TEQUESTA FL 33465 ’ TEQUESTA FI_ 33463
us Us
T s AR G RO
Suite, Apt. #. slc Swie, At #. et . MOORE CROEDZ4 (1 1{03]
City & State City & State 3. FE Numier Apphed For
NOC-T APPLICABLE Not Applicabie
e Countey zp Country 8. Certificate of Status Deswed ] gese ‘ggﬁ;ﬁaﬂa}
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BATES, THOMAS M

C/O GAUNT PRATT & RADEORD PA Street Address {P.O. Box Number s Mot Acceptable)

515 N FLAGLER DR STE 300P
WEST PALM BEACH FL 33401

City FL I Zip Code

B. Tne above named enlity subinits tins statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. [ am famifiar with, and aceept
the cbhigations of regrstered apent.

SIGNATURE o
Signatuee. fypad o pmited fama ol tagistarad agen aad Stie T applicaide (MOTE Romsstored Agent sigrature required when roinstating) DATE
FILE MOW!! FEE IS $150.00 . .
v & : 8. Elecii ign Fi
Ao fay 1,2008 Feo wilbo 55000, ST e 1y $2.00 ey ne
Make Check Payabie to Florida Department of State -
10. COFFICERS ARD DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 18 =
THE 2 3 petete B Dchage [ Addition
NAME KARP, HAZEN J HAME HOOOODES 743
STREET ADERESS | 9205 SE DEERBERRY PLACE STREET ADDRESS {4 27/ 04-00052-010 150,00
CITY-ST- 72 TEQUESTA FL 33469 CiTy-ST- 29 _
i3 v 3 Delete HLE [IChange [T addion
HANE KARP, CAROL L NAME
STREEY ADDRESS {9205 SE DEERBERRY £LACE SIREET ADDRESS
CITY-ST- 217 TEQUESTA FL 33468 CITY-81- 29
TLE ST 3 Detete HILE {3 Change [ Addition
HAME KARP, HAZEN T HAME
STREETADDRESS | G205 SE DEERBERRY PLACE . ) STRECT ADGRESS
CITY-ST- 249 TEQUESTA FL 33469 ciy-ST-21p
fITLE 73 tetete uTE R Change [ Addition
BANE HAME
STREEY AOCAESS SYREET ADDRESS
CIFY-5T- 249 CiTy-ST-219
TIE 3 Detete HIsE Cohange [ Additior
MARE HAME
STREET ADDRESS STREET ADDAESS
CRY-ST-24p CiPe-ST-289
TALE L3 petete WRE [T change [ Adition
NAME NAME
SIREET ADDRESS STREECY ADBARESS
CITY-5T- 24P CIFY-ST-21P

12. | hereby certify that the inlormalion supplied with this filing does rol qualify for the exemption stated in Section 118.07{3X1), Florida Statutes. | further cartify that the information
indicated on this report or supplermentat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporancn or the receiver or trustee empowered to execute this repog as reqyired by Chapledr 807, Florida Slatutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with al other the erp
SIGNATURE: AAZEN J. KAEP @y  2-JFOF 561-747-0767

SIGNATURE AND TVPED OR PRINTEN NAME OF SIZNNS SEF B ORESTOR Tiata Favtme Prane 3




